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HEARD AT HEADQUARTERS 


Confidential 


Ihe best means of ensuring publicity is 
it appears, to make every endeavour to 
heep a thing quiet. If you want some- 
thing shouted from the house-tops you 
just whisper it in the street below. The 
trouble is that in the process of trans- 
mission the story is lable to undergo 
changes. to be exaggerated here and 
dimin.shed there, so thai in the end it 
is almost unrecognizable. That is a 
reflection prompted by the accounts in 
some, not all, of the newspapers on the 
new While Paper “ proposals.” Actually 
there are no new proposals; there are 
certain’ possible changes on which the 
bodies negotiating with the Government 
(the Negotiating Committee for the 
medical profession is not the only one; 
there are others concerned for the 
hospitals and the local authorities) are 
seeking the views of their constituents. 
There is nothing sinister about the fact 
that the document which forms the basis 
ot this consideration is marked “ not for 
publication ~; it was only a question of 
tollowing, at the wish of the Government, 
a certain constitutconal procedure which 
zoverns such matiers before they are laid 
on the table of the House of Commens. 
To talk of “victories” for this or that 
secuion is beside the point: this is not a 
military engagement but a topographical 
exploration——almost literally topographi- 
cal since it has to do with areas and 
regions and central and local administra- 
tion. It was agreed that this province of 
administration should be the first to be 
studied, and only upon a result acceptable 
to the profession in this respect being 
reached would the negotiations go further. 

Without any love for red tape or 
departmental circumlocution, one can 
understand the disinclination of the 
Government to nave it go forth that 
crystallized proposals have been made. 
When all that is in question is tentative 
investigations to discover what body of 
assent might be forthcoming if certain 
changes were made. 


The 100 


The Representative Body at its special 
meeting at the beginning of May will be 
asked to make up its mind on the 100 
issue. Hitherto, quite properly, it has re- 
served its opinion until the negotiations 
which it authorized had proceeded a cer- 
tain distance and it was possible to dis- 
cern more clearly the shape of things to 
come. On this question it can be said 
with definiteness that there has been no 
negotiation with the Government. But 
there cames a time when a_ decision. 
hitherto properly deferred, must be taken. 
It would be foolish if the profession 


Issue 


waited until the Government's proposals. 
with many details agreed, were submitted 
to Parliament, and: then dug its feet in 
and refused service on a major ground of 
principle. 

One question which the Representative 
Meeting will have to face is whether it is 
willing for terms and conditions for a 
100°, service to be negotiated, subject to 
the introduction of firm safeguards, or. 
on the contrary, whether it is prepared to 
show how a complete service, including 
all facilities, can be provided in some 
satisfactory way wiih a certain proportion 
of the population outside. 


The National Eye Service 


Ihe draft scheme for a National Eye 
Service (which proposes that a medical 
specialist shall be responsible for every 
patient, but that he shall be allowed to 
use the technical skill of selected opticians 
in refraction work) was taken a stage 
further at a meeting of the Ophthalmic 
Group Committee of the B.M.A. the 
other day. and now it goes to the 
Council with a recommendation for 
adoption The scheme has been dis- 
cussed at eight regional meetings in 
various parts of the country, and the con- 
clusions reached were patiently con- 
sidered by the Group Committee line by 
line and section by section, and some of! 
them embodied in the document. The 
first of these, on a proposal from Leeds, 
was to add to the preamble of the scheme 
a statement that the scheme is based on 
the assumption that ophthalmology wi!! 
continue to be an integral and co-equal 
part of the general plan for the future 
hospital services of the country. That 
being the case, to meet the problem ol 
mass ophthalmic work considerable ex- 
tension of present facilities will be neces- 
sary. Hospital departments will have to 
be enlarged, satellite clinics created, and 
present clinics serving local needs main- 
tained. Many of the other changes were 
only slight adjustments of wording, but 
the scheme ought to be, on paper, as per- 
fect as a scheme can be. in view of the 
careful revision. 


Not a Parallel 


We have had a sight of the second 
report of the so-called Beveridge com- 
mittee of the sight-testing opticians. In 
putting forward a claim for “ optical 
practitioners” in the National Health 
Service it institutes a parallel between the 
sight-testing optician and the dentist. The 
dentist, it says, without a medical quali 
fication and working without medical 
supervision, not only diagnoses disease 
conditions but also carries out treatment 
within his sphere. Surely this compari- 
son goes too far. Everyone knows the 
exacting and prolonged training of the 
dentist, which parallels medical training 


very closely, and the stringent examina- 
tion before the dental student is admitted 
to a practice which is even more exclusive 
than medicine (for any unqualified 
practice in dentistry is a breach of law) 
As for the educational curriculum of the 
optician, there has been, so far as we 
know, little change since 1927, when a 
Departmental Committee in its majority 
report stated: “We feel obliged to say 
that we are not satisfied that there is 
any training for opticians sufficiently 
thorough to avo:d the danger which is 
involved in the possession of a little 
medical learning.” The report went on to 
say that the majority were satisfied “ that 
none of the teaching provides anything in 
the way, not merely of general medical 
training. but of specialist medical trajn- 
ing pertaining to the eye whch is com- 
parable to the training required of a 
medical practitioner” —or, let us now add, 
of a dental practitioner. This is not to 
say, of course, that the technical training 
for opticians at the best schools may not 
be excellent. only that the part of it which 
deals with pathological conditions of the 
eve is quite inadequate, and must be so 
if it is not associated with a regular 
medical training. 


The Askwith Agreement 
The B.M.A. Counc!! agreed. without 


discussion, that the prescribed notice of 
one vear should be given on April | 
to terminate the Askwith agreement. The 
Askwith agreement relates to the salaries 
of whole-time publc health medical 
officers. The Society of Medical Officers 
of Health, with which the Association has 
always acted since the Askwith memor- 
andum was drawn up sixteen years ago 
requested that the Association should 
give the year’s notice to the local authori- 
ties associations concerned, as it is making 
proposals which will presently be put 
forward concerning salaries and gradings 
\ further consideration is that if the 
Spens Committee on Remuneration 
establishes that there is a large body olf 
public health medical officers in the £500- 
£700 scale (and the great majority ot 
whole-time officers are in that category) 
it might be inferred, in the absence ot 
proposals for modification, that there is 
no dissatisfaction with the existing pay 
and wrong conclusions might be drawn 


The Late President 


Among the messages of sympathy re 
ceived at B.M.A. Headquarters on the 
death of the President. Lord Dawson of 
Penn. have been a_ cable the 
Victorian Branch sent by the President, 
Dr. John Dale. of Melbourne, and a tele- 
gram of condolence from the President 
and Council of the Southern Branch, sent 
by the honorary secretary, Dr. John 
Clavre. 
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or failing these sulphanilamide. Sulphapyridine should be avoided 
in case it causes nausea and interferes with lactation. For further 
information see Aguirre et al., Sem. méd., Buenos Aires, 1942, 
49, 621 (J. Amer. med. Ass., 119, 982); Foellmer, Klin. Wschr., 
1941, 20, 913; Hepburn, Paxson, and Rogers, Arch. Pediat., 1942, 59, 
413; Rieben and Druey, Schweiz. med. Wschr., 1942, 72, 1376. 


Morphine and Cerebral Haemorrhage 


Q.—As morphine is often recommended for the treatment of 
shock and internal haemorrhage, would you advise an injection 
during the acute stage of a cerebral haemorrhage ? 


A4.—Morphine is given to patients with shock or internal haemor- 
rhage tor the relief of restlessness and pain. In cerebral haemor- 
rhage these symptoms are absent, and it would be contraindicated 
on account of its depressant effect on the respiratory centre. 


INCOME TAX 


Sch. D or Sch. E: Cancellation of 1943-4 Tax 


X. M.'s wife has for the past 8 vears worked as a locumienent 
for a local authority. Payment has been on a sessional basis for 
work done. She has been assessed under Schedule E, but the inspec- 
tor of taxes contends that for 1943-4 (and presumably the earlier 
years also) the correct basis of assessment was under Schedule D, 
and therefore that she is not entitled to cancellation of the 7/12ths 
tax for 1943-4, 

*.* Seeing that, apart from the £5 Ss. casual consultation fees, 
Mrs. M.’s whole work has been for a single authority, and presum- 
ably done under the instructions of that body, there seems to be 
good ground for contending that this is a case of part-time employ- 
ment and that the earnings were and are correctly chargeable under 
Schedule E. We suggest that that line should be taken and the 
inspector of taxes asked to reconsider his views. If the past year’s 
liability were recalculated on a “* Schedule D”™ basis the difference 
in tax would probably not be substantial; it would arise mainly from 
he allowance on books and subscriptions, as travelling expenses 
incurred between residence and place of work are not normally 
illowable under either schedule—-as suburban workers in the city 
tind to their cost. 


LETTERS, NOTES, ETC. 
Urea for Migraine 


Dr. J. A. Brown (Birmingham) writes: In reply to a question on 
he use of urea in migraine (Journal, March 24, p. 431) a dose otf 
5 grammes tds. is suggested. I have treated a _ considerabie 
number of cases of migraine with success and have found the follow- 
ing dosage effective: 20 grains t.d.s. for one week; 20 grains twice 
daily for two weeks: 20 grains once a day for several months 
Failure to continue the daily dose is frequently followed by a renewal 
of attacks of migraine. It is interesting to note that the suggestion 
made by Sir Walter Langdon-Brown that urea might be of some 
value in the treatment of obesity (probably due to water retention) 
in young women has been found to be effective. A dose of 60 
grains t.d.s. has in some cases resulted in a reduction of 6 to 8 oz 
per week for a few weeks. 


Menstruation and Epilepsy 


Dr. F. Newman (Marden, Kent) writes: As a patient of mine 
suffering from epilepsy at the menstrual period has had an artificial 
induction of the menopause by radium and has benefited very greatly 
is a result, I feel this information might be of help to the questioner 
whose problem is printed in the Journal of March 17 (p. 396). The 
patient was told by the surgeon that she might derive benefit and 
she might not. Under these conditions she agreed to risk it and is 
very thankful she did so 


Dr. J. Rasinowircu (radiologist, E.M.S.) writes: With reference 
o the problem raised in your issue of March 17 (p. 396) whether 
in artificial menopause would cure epileptic fits which occur only 
during menstruation, [I would like to quote the following two cases: 
(1) A woman aged 50 had epileptic fits of considerable severity 
since her menarche at 15, at the rate of 4 to 5 attacks a week. Her 
nenopause occurred when she was 43, and with her last period all 
fits ceased abruptly and she has never suffered from them since. 


2) A wom who has oligomenorrhoea and spells of amenor- 
hoea lasting from § to 14 months has a few epileptiform seizures 
very 28 to 30 days. These are accompanied by loss of conscious- 
ess for a s t while and a dazedness lasting about 48 hours, and 
ire independent of whether there is any actual menstrual loss or 
1ot. My first ¢ opposes the current view that the menopause has 
oO influence 1 the occurrence and frequency of fits. The second 

milar t®§ that of your correspondent, and shows that the 


( ly caused by pain or the passage of clots but are 
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probably due to a hormonal mechanism. Harris (Endocrinology, 
1932, 16, 29) records hypogiycaemic attacks associated with men- 
struation which frequently simulate epileptic convulsions. Whether 
these hypoglycaemic fits are caused by a hormonal imbalance leading 
to an oversecretion of insulin is not clear, but the coincidence of 
menstruation and convulsions would seem to incriminate either the 
ovaries or the pituitary gland. I would therefore suggest that, if 
possible, a temporary amenorrhoea only be produced by x rays, and 
the effect it has on the fits be observed first. If the fits cease, then 
| would resort to the more drastic complete artificial menopause. 
If the fits continue in spite of cessation of the periods it may be 
worth while irradiating the pituitary. 


A Case of Scorpion Bite 


Dr. E. G. Conen writes from abroad: On Feb. 14, 1945, at 
10 a.m. a sergeant reported that he had just been bitten by a 
scorpion while man-handling parts in an ill-lighted store. He com- 
plained of pain in the tip of the right index finger (where he had 
been bitten) with twinges of pain shooting up to the right axilla. 
The pain was not severe, and he felt _perfectly well. On examination 
he was of good colour, with a pulse rate of 80 per minute, of good 
volume and tonus. No puncture wound was visible on the horny 
skin of the index finger, but slight oedema of his subcutaneous tissues 
was present. Pressure on the finger caused no further pain. The 
axilla was not tender, nor were any glands palpable. While a syringe 
and local anaesthetic were being prepared, a scalpel was flamed and 
the finger incised longitudinally for 3/8 in. on either side of the 
bite. Free bleeding resulted and the finger was agitated in warm 
hydrogen peroxide. Then the base of the finger was infiltrated with 
3% local analgesic, in which was incorporated adrenaline, 8 c.cm 
being used. Some two minutes after infiltration the man felt faint 
and rapidly turned yellow (owing to prophylactic mepacrine this ts 
the colour of skin on blanching). He was seen to be copiously 
sweating and began to retch; the pulse was not palpable at the 
wrist. He was laid flat, covered with a blanket, and given hot tea 
and a hot-water bottle. When this had been done his heart rate 
was 100 and B.P. 85/60. After ten minutes he had recovered: B.?P. 
130/80, pulse 76. On questioning, he said the base of his finger 
soon went numb and this gradually spread down to the tip, which 
took about ten minutes before becoming free of pain. He was kept 
under observation for 24 hours, but there was no further oedema, 
pain, or circulatory collapse Manson-Bahr has reported relief 
from pain immediately on application of liq. ammon. fort. or slowly 
with a more dilute solution. In his own case he incised the area 
and bathed with permanganate of potash, prior to infiltration wiih 
local analgesic and adrenaline. Circulatory reactions can be very 
severe in young children, and he advised the use of antiserum made 
by inoculation of horses with extracted scorpion venom. This can 
be used both prophylactically as well as therapeutically. The points 
of interest are (1) the relative inconsequence of a bite if the treat- 
ment (even if only symptomatic) is begun early; (2) the collapse a 
good two minutes after the infiltration. A psychological faint was 
considered unlikely, and pain though still present was not severe 
Perhaps it was due to absorption of venom before adrenaline could 
slow this down by vasoconstriction 


(nusua!l Cause of Antenatal Death 


Capt. G. Ruys Evans, R.A.M.C., writes: The following unusual 
cause of antenatal death might be of interest. During the fighting 
in Italy I was asked to visit a sick Italian woman at a rather remote 
farmhouse. On arrival I found a pregnant woman aged about 33, 
multiparous, with a small 2-days-old infected wound about 
McBurney’s point. Her temperature was 102°, pulse rate 124, 
tongue furred and dry. She had twins; one head was engaged and 
movement could be felt. She refused to be evacuated, and I put 
her on suliphanilamide 2 g. 4-hourly for 24 hours and then |! g 
4-hourly. Next day her condition was unchanged, but on the follow- 
ing day I found she had given birth during the night to one live 
twin boy and one dead. The latter had been killed by the piece of 
shrapnel which had penetrated his brain. Her temperature was now 
100° and pulse 98, and I continued the sulphanilamide. Two days 
later when I had to leave the district her temperature and pulse 
were normal and both mother and child were doing well 


Antibiotic Action of Moulds 


Capt. I. G. Anperson, R.A.M.C., writes: In the recent literature 
on penicillin | have seen no mention of a very early experiment to 
utilize the antibiotic action of moulds. Shortly before the war | 
came across a paper in the Presse Médicale about the year 1906 8 
by A. Vaudremer, who described the clearing of a slope of tubercle 
bacillus culture by the mould Aspergillus niger. Further, the author 
suggested that this mould should be used clinically in tuberculosis 
1 believe he went further than that, as I also came across a reference 
to ** Vaudremer’s vaccine,” but was unable to find any more details 
Perhaps someone with better access to a library than I have would 
care to verify the above reference 
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